WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

JAN 10 1942

Registration District No._g:ﬁ_a_..............._

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N o....g;.g.a..lm........

42372

26,

State File No.

Registrar’s No.

1. PLACE OF DEATH:
Lawrence

2. USUAL RESIDENCE OF DECEASED:

0,5:3"

{a} County 2 . \ sourl: enc e
) City of town Marionville i dan {a) StatL..Mls......Q.,..._..,.................:i(b} County..... LB.WI‘ T o f
(It outaide ¢ity or town limijts, write “RURAL' and namae of townahip) Ilfi 1S8our
{¢) Name of hospital or institution: ) Cityertow....... (If ontalde city or town Bmits, writs “RURAL"™) 9
{If not In bospital or inlt.il.ul.io-n. write street number or location) (d} Street No {IT raral, give lcation)
(d) Length of atay: In hospital or.institution
14 / (Specify whatber || (¢) Citizen of forelgn country? No £Yes or No}
In this community. years
years, months or days) If yes, name country
. . MEDICAL CERTIFICATION
o N Hiram I Bradford
o T T Sociat m 20. DATE OF DEATH: Monh DBC, . day 2
. veteran, . e Secutity
year. l94:l hour. 1 1 minute. 4—5 .p M
name whar. No,
21, I hereby certify thnt I attended the deceased from .../?
Mal 0 |+ Cﬂk’iﬁ ite | (@) Single, wﬁ”;ﬂ"é‘&’ 1905, o P e o
4 sex MBLE race WALLLE divorceq MELL1EC that I last saw nim alive on M—"’— Y 19.5.{./

6. (&) Name of husband or wife.............. ! {¢) Age of husband or wife it

Jessie Belle Bradford

and that death occurred on the date and hour stated above..-
Duyration

alive. =M . ___.years
7. Birth date of deceased NQVEIMbEY 6 1889 eerced
(Monih) (Day) {Year)
8. AGE: Years Months Daya If leszs than one day Z%-—‘
42 0 2 6 hr. min.

9. Binptace_Monett . Mlﬁﬁgwullpw I

{City, town, or county) {State or foreign country)

10, Usual occumuon_FJ.merﬁl_..D.J.;e.cth ............................... ummd, T ? e i

11, Industry or business... M€ L taking 2—4-"“4“4 HYSICIAN </

ot Major findings: J—

g { 2. Name Haynes. L Bra_c.i:f._Qx.d.,,_..m._..ﬁ_.h....m...."‘......... i Of operations , S

2 13, Birtbplace Tenn a_, the cause to

il KN hich death

ity, town, gr, county} (S1ate or toreign nountry) W’ 1 U : wh 1

E 14. Maiden name’. Emm& SWELI.' t Zel S ——— OF sutopsy. :'ha‘%:cdd 5?3?
tistically.

£1 15. Birthplace _Ill .................. - - - = - =

= {City, town, or connty} “Stateor fareizn country) 22. "1 death was due to external causes, fill in the following:

16. (o) :mmm....le.s.__sig____B_QJ_l_@___..Bm._t.lfgmi___..._.........._..
® addrens__Marionville Mo,

17. {a} Burial {b) Date thereof. Dec 5/4‘1

{Buris!, cremation, or removal} (Month) (Day) {(Yesr)

(&) Place: burial or cremation.._NOT1€1

18, (a) Signature of funeral directoT...c... 0. 20 L.
& Address Aurora 8

19. (a) W . A &

1registrar)

(a} Accident, suicide, or homicide {specit’yi

() Date of oecurrence.
(¢} Where did injury occur?.

{City or town} {County) (State)
(d) Did injury occur in or about home, on farm, in indoatrial place, in public place?

(Specify t;pn nfplnu)f

{M.D.or other)..
Date sign

LA e Lo |
G107

{Licensed Embalmes’s Statement on Reverse SldW %

I'I




hd )

RECEIVED ‘,
District Health Officer Ne: B;

-
District File Numbu_-_/.f &-:‘q”

Date Filed _.._-_-__..-..-..--,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

', Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply wi
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above

1! ‘-~




